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services furnished to program beneficiaries dur- 
ing the reporting period (from intermediary 
records). For final settlement, report on line 
25,01 the amount on line 5,99 of Worksheet 

M-5 

Line 26 — Enter the total amount due to/from 
the program (lines 24 mintis line. 25). Transfer 
this amount to Worksheet S, Part II, column 3, 
line 9. 

Line 27 — Enter the program reimbursement ef- 
fect of protested items. The reimbursemait ef- 
fect of the ndnallowabie items is estimated by 
applying reasonable methodology which closely 
approximates the actual effect. of the item as if 
it had been determined through the normal cost 
finding process: {See § 1 15.20 A schedule show- 
ing the supporting details and computations 
must be attached. 
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3666, WORKSHEET M-^5 - ANALYSIS OF 
PAYMENTS TO HOSPITAL^BASED RHC/ 
FQHC SERVICES RENDERED TO 
PROGRAM BENEFICIARIES 

Complete this worksheet for Medicare interim 
payments only. If you have more than one hos- 
pital-based RHC/FQHC, complete a separate 
worksheet for each faeiHty. 

Complete the identifying information on lines 1 
through 4, The remainder of the worksheet is 
completed by your fiscaUntermediary. 

Line Descriptions 

Line 1 — Enter the total program interim pay- 
rnents paid to the outpatient rehabilitation pro- 
vider. The amount ent^ed reflects the sum of 
all interim payments paid on individual bills 
(net of adjustment bills) for services rendered in 
this cost reporting period. The amount entered 
includes amounts withheld from the compo- 
nent's interim payments due to an offset against 
overpayments to the component applicable to 
prior cost reporting periods* It does not include 



any retroactive lump sum adjustment amounts 
based on a subsequent revision of the interim 
rate, or tentative or net settlement amounts, nor 
does it include Interim payment$ payable. 

Line ^— Enter the total program interim pay- 
ments payable oh individual bills. Since the cost 
in the cost report is on an accrual basis, this line 
represents the amount of services rendered in 
the cost reporting period, but not paid as of the 
end of the cost reporting period. It does not 
include payments reported on line 1, 

Line 3 — Enter the amount of each retroactive 
lump sum adjustment and the applicable date. 

Line 4 — ^Transfer the total interim payments to 
the title XVIII Worksheet M-3, line 25. 

DO NOT COMPLETE THE REMAINDER 
OF WORKSHEET M-5. LINES 5 THROUGH 
7 ARE FOR INTERMEDIARY USE ONLY. 

Line 5 — List separately each tentative settle- 
ment payment after desk review togejther with 
the date of payment. If the cost report is re- 
opened after the Notice of Program Reimburse- 
ment (NPR) has been issued, report all 
settlement payments prior to the current re- 
opening settlement on line 5. 

Line 6 — Enter the net settlement amount (bal- 
ance due to the provider or baiance due to the 
program) for the NPR, or, if this settlement is 
after a reopening of the NPR, for this reopening, 

NOTE: On lines 3, 5, and 6, when an amount Is 
due from ttie provider to the program, show the 
amount and date on which the provider agrees 
to the amount of repayment, even though total 
repayment is not accomplished until a later 
date. 

Line T^Enter the sum of the amounts on lines 
4, 5.99, and 6 in column 2, The amount in 
column 2 must equal tlte amount on Worksheet 
M-3, line 26. 
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If 150,932] MedieaM Days in Medicare DSHs. 

Program Memorandum, HCFA-Pub. 60A, No. A-99-62, December 1, 1999, 

Medicare; Disproportionate Share Hospitals 

Prospective payment system — Disproportionate share hospitals — Calculating Medicaid 
days.— Cafculation of Medicaid days in Medicare disproportionate share hospitals (DSHs) depends f}r% 
on whether the patient, not the hospital is eligible for Medicaid. A Medicaid day is applicable fqr^O - /;"S^m:" "" 
days the patient is eligible for Medicaid even if Medicaid did not make payment f or aiiy services. A ">0 yQ 

day does not count against the Medicare DSH adjustment if the same day Is also a Medicaid day. c/ 

Certain errors made by hospitals in counting for DSH adjustments will be held harmless prior to Jan, 
,L2000. 

See f 4260. 
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fText of Memorandum] 

SUBJECT: Clarification of Allowable 
Medicaid Days in the Medicare Dispropor- 
tionate Share Hospital (DSH) Adjustment 
Caiculation—ACTION 

A review of practices and policies regarding 
Medicare disproportionate share payment deter- 
minations led HCFA to conclude thkt it is neces- 
sary to clarify the defiaition of eligible Medicaid 
days in Medicare disproportionate share policy 
and communicate this information to Fisi^l in- 
termediaries, hospitals, Medicaid State agencies, 
and Medicaid managed care organizations. This 
clarification applies to cost reporting periods 
beginning on or after January 1, 2000. The 
purpose of this memorandum is to address those 
details that may need clarification and also to 
communicate the hold harmless position for cost 
reporting periods beginning before January 1, 
2000. A stmiiar memorandum wiU be sent to the 
Medicaid State agencies, 

CLARIFICATION FOR COST 

REPORTING PERIODS BEGINNING 

. ON OR AFTER JANUARY 1,2000 

ISackground 

Under section 1886(d)(5)(F) of the Social S^ 
curity Act, the Medicare disproportionate share 
patient percentage is made up of two computa- 
tions. The first computation includes patient 
days that were furnished to patients whov dur- 
ing a given montK were entitled to both Medi- 
care Part A and Suppjemental Security Inconfie 
(SSI) (excluding State supplementation). This 
number is divided by the number of covered 
patient days utiHzed by patients under Med^ 
care Part A for that same period. The second 
cdmputation includes patient days associated 
with beneficiaries who were eligible for medical 
assistance (Medicaid) under a State plan ap- 
proved under Title XiX hut who were not enti- 
tled to Medicare Part A. (See 42 CFR 
412, 106(b)(4),) This number is divided by the 
total number of patient days for that same 
period- 

Included Days 

In calculating the number of Medicaid days, 
the hospital must determine whether the patient 
was eligible for Medicaid under a State plan 
approved under Title XIX on the day of service. 
If the patient was so eligible, the day counts in 
the Medicare disproportionate share adjustment 
calculation. The statutory formula for "'Medi- 
caid days**, reflects several key concepts, Enrst, 
the foicus is on the patient's eligibility for Medi- 
caid benefits as determined by the State, not the 
hospltMVs ''eligibility" for some form of Medi- 
caid payment. Second, the focus is on the pa- 
tient's eligibility for medica/ assistance under an 
approved- Title XIX State plan, not the pa- 
tient*s eligibility for general assistance under a 

fimm2 



State-otibr program. Third, the focus is on eligi- 
bility for medical assistance under an approved 
Title XIX State plsn^ not medical assistance 
under a State-only program or other program. 
Thus, for a day to be counted, the patient must 
be eligible on that day for medical assistance 
benefits under the Federal-State cooperative 
program known as Medicaid ( under an ap- 
proved Title XIX State plan), in other words, 
for purposes of the Medicare disproportionate 
share adjustment calculation, the term "Medi- 
caid days" refers to days on which the patient is 
eligible for medical assistance benefits under an 
approved Title XIX State plan. The term 
''Medicaid days'' does not refer to all days that 
have some relation to the Medicaid program, 
through a matching payment or otherwise; if a 
patient is not dlgibie for medical assistance 
benefits under an approved Title XIX State 
plan^ the patient day cannot become a "Medi- 
caid day" simply by virtue of some other associ- 
ation with the Medicaid program. 

HCFA-Pub.60A 

Medicaid days, for purposes of the Medicare 
disproportionate share adjustment calculation, 
include all days during which a patient is eligi- 
ble, under a State plan aipproved under Title 
XIX, for Medicaid benefits, even if Medicaid 
did not make payment for any services. Thus, 
Medicaid days include, but are not limited to, 
days that are determined to be medically neces- 
sary but for which payment is denied by Medi- 
caid because the provider did not hill timely, 
days that are beyond the number oi days for 
which a State will pay, days that are utiii2ed by 
a Medicaid beneficiary prior to an admission 
approval but for which a valid enrollment is 
detenu med within the prescribed period, and 
days for which payment is. made by a third 
party • In addition, we recognize in the calcula- 
tion days that are utilised by a Medicaid benefi- 
ciary who IS eligible for Medicaid under ai State 
plan approved under Title XIX through a man- 
aged care organization (MCO) or health mainte- 
nance organization (HMO). However, in 
accordance with 42 CFR 412.106(b)(4X a day 
does not count in the Medicare disproportionate 
share adjustment calculation if the patient was 
entitled to both Medicare Part A and Medicaid 
on that day. Therefore, once the eligibirity of the 
patient for Medicaid under a State plan ap- 
proved under title XIX has been verified, you 
must determine whether any of the days are 
dual entitlement days and, to the e5ctent that 
they are, subtract them from the other days in 
the calculation. 

Excluded Days 

Many States operate programs that include 
both State-only and Federal-State eligibility 
groups in an integrated program. For example, 
some States provide medical assistance to bene- 
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ficiaries of State-funded iTKX)me support pro- 
grams. These benefidaries. however, are not 
eli^ble for Medicaid under a State plan ap- 
proved under Title XIX, and» therefore, days 
utilized by these beneficiaries do not count in 
the Medicare disproportionate share adjustment 
calculation. If a hospitalJs unable to distinguish 
between Medicaid beneficiaries and other medi- 
cal assistance beneficiaries, then it must contact 
the State for assistance in doing so. 

In addition, if a given patient day affects the 
level of MeJto/d DSH payments to the hospital 
but the patient is not eligible for Medicaid 
under a State plan approved under Title XIX on 
that day, ths^ day is not included in the Medi- 
care DSH calculation. 

It should be noted that the types of days 
discus^ above are not necessarily the only 
types of excluded days. Please see the attached 
chart, which summarizes some, but not neces- 
sarily all, of this' types of da;ys to be excluded 
from <or included in) the Medicare DSH adjust- 
ment caiculatioh. 

To provide consistency in feoth coniponents of 
the calculation, any days that are added to the 
Medicaid day count must also be added to the 
total day count, to the extent that they have not 
been previoiisly so added. 

Regardless of the type of allowable Medicaid 
day, the,hos0ital bears the burden of proof and 
must verify with the State that the patient was 
eligible under one of the allowable categories 
during each day of the patien^t's stay. The hospi- 
tal is responsible for and must provide adequate 
documentation to substantiate the number of 
Medicaid days claimed. Days for patients that 
cannot be verified by State records to have 
fallen within a period wherein the patient was 
eligible for Medicaid as described ifi this memo- 
randum cannot be counted. 

HOLD H ARMLET FOR COST 

REPORTING PERIODS BEGIIVNING 
BEFORE JANUARY 1, 2000 

In: accordance with the hold harmless position 
comnitinicited by HCFA on October 15, i^99^ 
for cost reporting periods beginning before Janu- 
ary 1, 2000, you are not to disaUow, ^y^thin the 
parameters discussed below, the portion of 
Medicare DSH adjustment payments previously 
made to hospitals attributable to the erroneous 
inclusion of general assistance or other State 
only health program, charity care, Medicaid 
DSH, and/or ineiigible waiver or demonstration 
population day? in the Medicaid days factor 
used in the Medicare DSH formula. This is 
consistent with HCFA's determination that hos- 
pitals and intermediaries relied, for the most 
part, on Medicaid days data obtained from 
State Medicaid agencies to compute Medicare 
DSH payments and that some of those agencies 
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commingled the types of otherwise ineligible 
days listed above with Medicaid Title XfX days 
in the data transmitted to hospitals and/or in- 
termediaries. Although HCFA has decided to 
allow the hospitals to be held harmless for re- 
ceiving additional payments resulting from the 
erroneous inclusion of these types of otherwise 
ineligible days, this decision is not intended to 
hold hospitals harmless for any other aspect of 
the calculation of Medicare DSH payments or 
any other Medicare payments. 

Hospitals That Received Pay men tB 
Reflecting the Erroneous Indusion of 
Days Bt Issue 

In practical terms this means that you are 
not to reopen any cost reports for cost reporting 
periods beginning before January I, 2000 to 
disallow the portions of Medicare DSH pay- 
ments attributable to the erroneous inclusion of 
general assistance or other State^nly health 
program, charity care, Medicaid DSH, and/or 
ineligible waiver or demonstration population 
days if the hospital received pa5mients for those 
days based on those cost reports. If, prior to the 
issuance of this Program Memorandum, you re- 
opened a settled cost report to disallow the por- 
tion of Medicare DSH payment attributable to 
the inclusion of these t3;pes of days, reopen that 
cost report again and refund the amounts (in- 
cliiding interest) collected. Do not, however, pay 
the hospitals interest on the amounts previously 
recouped as result of the disatlowance. Further- 
more, on or after October 15, 1999, you are not 
to accept reopening requests for previously set- 
tled cost reports or amendments to previously 
submitted cost reports pertaining to the inclu- 
sion of these types of days in the Medicare DSH 
formula. 

For cost reporting periods beginmng before 
January 1, 2000, you are to continue to allow 
these types of^ays in the Medicare DSH calcu- 
lation for all open cost reports only in accor- 
dance with the practice followed for the hospital 
at issue before October IS, 1999 ;(i,e., for open 
cost report^^ you are to allow only those types of 
otherwise ineligible days that the hospital re- 
ceived payment for in previous cost reporting 
periods settled before October IS, 1999), For 
example, if, for a given hospital, a portion of 
Medicare DSH payment was att.ributable to the 
erroneous inclusion of general assistance days 
for only the out-of-State or HMO population in 
cost reports settled before October 15, 1999, you 
are to include the ineligible waiver days for only 
that population when settling open cost reports 
for cost reporting periods beginning before Janu- 
ary I, 2000, However, the actual number of 
general assistance and other State-only health 
program, charity care, Medicaid DSH^ and/or 
ineligible waiver or demonstration days, as well 
as Medicaid Title XIX days, that you allow for 
the open cost reports must be supported by 
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audi table documentation provided by the 
hospital. 

Hospitals That Did Not Receive Payments 
Reflecting the Erroneous Inclusion of 
Days at issue 

If a hospital did not receive any payment 
based on the erroneous inclusion of general assis- 
tance or other State-only health program, char- 
ity care, Medicaid DSH, and/or waiver or 
demonstration population days for cost reports 
that were settled before October 15, 1999, and 
the hospital neVfer filed a jurisdictionaUy proper 
appeal to the Provider Reimbursfement Review 
Board (PRRB) on this issue, yoa are not to pay 
the hospital based on the inclusion of these types 
of days for any open cost reports for cost report- 
ing periods beginning before January I, 2000. 
Furthermore, on or after October 15, 1999, you 
are not to accept reopening requests for previ- 
ously settled cost reports or amendments to pre- 
viously submitted cost reports pertaining to the 
inclusion of these types of. days in the Medicare 
DSH formula. 

If, for cost reporting periods beginning before 
January 1, 2000, a hospital that did not receive 
payments reflecting the erroneous inclusion of 
otherwise ineligible days filed a jurisdictionally 
proper appeal to the PRRB on the i^ue of the 
exclusion of these types of days from the Mi^- 
. care DSH formuis^ before October IS, 1999, rt- 
open the cost report at issue and revise the 
Medicare IjSH payment to reflect the inclusion 
of these types of days as Medicaid days. If there 
are any questions or concerns regarding the 
qualifications for a "jurisdictionaliy proper ap- 
peal", please submit them in writing befbre ren- 
dering a decision in a specific case to Charles 
Booth, Director, Financial Seryices Group, Of- 
fice of Financial Management, 7500 Security 
Boulevard, Location C3-14-16, Baltimore, Maiyr 
land, 21244-1850. Where, for cost reporting peri- 
ods beginning before January 1, 20<K>, a hospital 
filed a jurisdictionally proper appeal to the 
PRRB on the issue of the exclusion of these 
types of days from the Medicare DSH formula 
on or after October 15, 1999^ reopen the se/:t/e<f 
cost r^eport at issue and revise the Medicare 
DSH payment to reflect the inclusion of these 
types of days as Medicaid days, but only if the 
hospital appealed, before October 15, 1999, the 
denial of payment for the da3?s in question in 
previous, cost reporting periods. The actual num- 
ber of these types of days that you use in this 



revision must be properly supported by ade- 
quate documentation provided by, the hospitaL 
Do not reopen a cost report and revise the 
Medicare DSH payment to reflect the inclusion 
of these types of daj^ as Medicaid days if» on or 
after October 15, 1999, a hospital added the 
issue of the exclusion of these types of days to a 
jurisdietionally proper appeal already pending 
before PRRB on other Medicare DSH issues or 
other unrelated issues. 

You are to continue paying the Medicare 
DSH adjustment reflecting ^^ indusioo of gen- 
eral assistance or other State-only health pjro^ 
gram, charity care, Medicaid DSH, and/or 
waiver or demonstration population days for all 
open cost reports for cost reporting periods be- 
ginning before January 1, 2000, to any hospital 
that, before October IS, 1999, filed ia jurisdie- 
tionally proper appeal to the PRRB specifically 
for this issue on previously settled cost reports. 

Finally, you are reminded that, if a hospital 
has filed a jurisdicti(mally proper appeal with 
respect to the HCFA 97-2 rulings; and tl^ hospi- 
tal has otherwise received payment for the por- 
tion of Medicare DSH adjustment attributable 
to the inclusion of general assistance or other 
State-only health programs, charity care, Medi- 
caid DSIt and/or ineligible waiver or demon- 
stration population days based oh its paid 
Medicaid days, include the^e types of unpaid 
days in the Medicare DSH fjDririula wlifen revis- 
ing the cost reports affected by the HCFA 97-2 
appeal. 

The effective da te for this Program Mem- 
orandum (PM) is for c6st reporting peiioiis 
begianing on or after January 1, 2000. 

The implementation . date for this PM is 
January 1, 200G, 

Funding is available through a Stipple- 
mental Budget Request for costs required 
for implementatian. 

PM may be discarded after January 31, 
2001, 

SPECIAL INSTR0CTIONS TO THE 
INTERMEDIARIES FOR PtJBLISIHNG 
THE PM: The intermediaries are irequired 
to distribute the content of this PM to ail 
the hospitals immediately upon receipt of 
thePM, 

Attachment 
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TYPE OF DAY 

General Assistance Patient 
Days 



Other Stat^Only Health 
Program Patient Days 

Charity Care Patient Days 



Actual l902(rX2) and 
1931(b) Day$ 



Mfe(Kc2ud optional Targeted 
Low Income Children 
{GHlP-rdlated>Days 



S^iarate CHIP Days 



1915(g) Eligible Patient 
(the "217" group) Days 



" Retroactive EUgifale Days 



Medicaid Managed Cam 
Onganizatipn Days 



Medicaid DSH Days 



DESCRiPTWtSf 

Days for patients covered under a State-only (or county- 
only) general as^tance prt^ram (vwhether or not any 
payment is available for health care services under the 
program). These patients are not Medicaid-eUgible 
under the State plan. 

Days for patients covered under a State-only health 
program. Tltese patients are not MeiScaid-eligible under 
the State plan. 

Days for patients not eOgibie for Medicaid or any other ' ' 
third-party pay^, ajftd claiTned as uncompensated care 
by a hospital. Hi^ patients are uot Medicaid-eUgibte 
under the State plan. 

Days for patientseligible under a State plan based on a 
1902(rX2) or 1931(b) election. These patients are 
MedicaM-digible \mder t$ie Title XIX State plan under 
the authority of these provisions, which is exercised by 
ti^ State in the context of the approved State plan. 

Days for patieiits who areTitk XDGeligibk and who 
meet the definition of ""optional targeted, low income 
cJttldren" under section l905(uX^) The difference 
between these chiidren aiid other Title XIX children is 
tJie enhanced FMAP rate available to the State. These 
duldren are fuWy Medkaid-eligible under the State 
plan. 

Days for patients who are eligibie for benefits ttnder a 
rimi-Medicaid State program furnishing child health 
assistance to targeted low-income children. These 
<:hildrea are, by definition, not Medicaideligible under 
a State plan. 

Days for patients in the ^igibiBty group under the 
State plan for individuals under a Home and 
Community Based Services waJv^, This group indudes 
individuals who would be Medicaid-eiigibie if they were 
in a medical institution. Under this special eligibility 
group, they are MedicaideligiBle undfer the State plan- 
Days for patients not enroUed.in tbe Medicaid program 
at the time of service^ but found retroac^ely digible 
for Medicaid benefits for the days at issue. These 
patients are Medicaid-eligible under the State plaiL 

Days for patients who are dlgible for Mefficaid under a 
State plan when the payment to the hospital Is- made by 
an MCO for the service. An MCO is fbt finandng 
mechanism for Medicaid benefits, and payment for the ; 
service thrmi^ the MCO does not affect eOgibiH^ 

Days for patients who are not eligible for Medicaid 
benefits^ but are^insidered in the calculation of 
Medicaid DSH payments by the State. These patients 
are not MedicaM-eligible. 

Sometimes Medicaid State plans specHy that Medicaid 
OSH payments are based upon a~ hospital's amount of 
charity care or general assistance days. This j however, 
is not "payment" for those days, and does riot niean 
that the patient is eligible for Medicaid benefits or can 
be counted as sudi in the Medicare formula. 



ELIGIBLE TITLE 
XiXDAY 

No, 



No. 



N^. 



Yes. 



Yes. 



No. 



Yes- 



Yes, 



Yes, 



No. 
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